Integrated Treatment Plan

Patient information

Name: Calvin Foster Date of birth: April 21, 1985

Gender: Male Date of assessment: January 30, 2025
Contact information: (555) 123-4567

Medical history:

Calvin has a history of generalized anxiety disorder and alcohol use disorder. He has experienced depressive symptoms
and panic disorder episodes for the past five years, exacerbated by chronic alcohol misuse. He has previously engaged
in outpatient mental health treatment but has struggled with adherence due to substance dependence.

Presenting problems
Symptoms observed:
Patient reports persistent psychiatric symptoms, including severe anxiety, depressive symptoms, and frequent panic
attacks. Alcohol use has increased over the past year, leading to financial instability and strained relationships.
Description of mental health and substance disorders:
Calvin presents with co-occurring mental health disorders, including generalized anxiety disorder and post-traumatic
stress disorder, alongside alcohol dependence. His substance abuse has contributed to worsening psychiatric

disorders and poor physical health.

Duration of symptoms:

Symptoms have been ongoing for five years, with worsening psychiatric symptoms and
increased alcohol consumption over the past 12 months.

Previous interventions tried:

Previous engagement in cognitive behavioral therapy for anxiety and depression; participation in an
outpatient substance abuse program, which was discontinued after three months due to poor adherence.

Treatment goals
Short-term goals:

Reduce alcohol consumption and prevent withdrawal symptoms through a medically supervised detoxification process.
Stabilize psychiatric symptoms with medication adjustments and therapy.

Increase adherence to mental health and substance abuse treatment.

Improve sleep and overall physical health.

Long-term goals:

Maintain sustained sobriety and actively participate in recovery support programs.

Improve coping strategies for anxiety and PTSD symptoms without reliance on substances.
Enhance employment stability and rebuild family relationships.

Develop self-management skills for long-term recovery from dual diagnosis conditions.



Interventions
I. Coordinated care approach

Intervention specifics:

Integrated treatment plan coordinated by a team including a psychiatrist, therapist, and addiction
counselor.
Simultaneous management of psychiatric disorders and substance use through unified treatment
strategies.

Implementation plan:

Weekly team meetings to ensure treatment alignment.
Patient assigned a case manager to track progress and adherence to therapy.
Crisis intervention planning in case of relapse or worsening mental health symptoms.

Timeline:

Initial intensive treatment phase: 12 weeks.
Follow-up care and relapse prevention: Ongoing for 12+ months.

Il. Evidence-based therapies

Therapy:

Cognitive Behavioral Therapy (CBT) to manage panic disorder, depressive symptoms, and
anxiety.

Dialectical Behavioral Therapy (DBT) to improve emotional regulation.

Motivational Interviewing (Ml) to enhance engagement in recovery.

Sessions frequency:

Individual therapy: Weekly for 12 weeks, then biweekly.
Group therapy: Twice a week for 12 weeks.
Family therapy: Monthly sessions for family involvement in recovery.

Monitoring requirements:

Biweekly psychiatric evaluations for medication effectiveness.
Regular self-reports and therapist assessments of psychiatric symptoms and substance use.

lll. Medication management

Medication specifics:

Sertraline (Zoloft): 50mg daily for depressive and anxiety symptoms.
Naltrexone (Vivitrol): Monthly injection for alcohol use disorder.
Hydroxyzine (Vistaril): As-needed for acute anxiety and panic attacks.



Dosages:

Adjusted based on response, with a follow-up every four weeks.

Monitoring requirements:

Regular liver function tests due to medication use.
Patient check-ins for adherence and side effects.

IV. Supportive services (e.g., housing, employment support)

Service types:

Vocational rehabilitation for employment assistance.
Sober living arrangements for stable housing.
Financial counseling for debt management related to substance use.

Objectives:

Ensure housing stability and employment security to support long-term recovery.
Provide continuous peer and community support.

Expected outcomes:

Increased employment retention and financial stability.
Improved quality of life and decreased risk of relapse.

Coordination of care

Integrated care team members:

Psychiatrist: Dr. Jane Smith, MD — Medication management.

Therapist: Lisa Johnson, LCSW — Individual and group therapy.

Addiction Counselor: Mark Reynolds, CADC — Substance use recovery.
Case Manager: Emily Carter, MSW — Progress monitoring and coordination.



Additional resources and support

None

Community resources:

Alcoholics Anonymous (AA) — Weekly meetings.
National Alliance on Mental lliness (NAMI) — Support groups.
Local employment assistance programs.

Educational materials:

"Managing Anxiety and Panic: A CBT Workbook."
"Relapse Prevention Strategies for Alcohol Use Disorder."

Additional notes

Patient has expressed strong motivation for change but requires consistent engagement in
treatment.

Regular communication between providers and patient is crucial for adherence and relapse
prevention.
Emergency contact designated for crisis intervention.

Healthcare professional information
Name: Dr. Jane Smith, MD

Signature: Dr. Jane Smith, MD License ID number: 12345678
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